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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

<

DEPARTMEN‘I‘ OF COMMERCE
BurBav oF TBE CENSUS

Ell-FRR DEC

STATE BOARD OF HEALTH OF MISSOURI

QSTANDARD CERTIFICATE OF DEATH

Primary Registration District Nn..........._....................! faTats

Stote File Na.._J‘..;ﬁO..OS...;....

1. PLACE OF DEATII

Repistrar's No....... S
o3t

2. USUAL HESIDENCE OF DLCEASED:

{a) County T @ Sate. Missouri (6) County. ,
b} Cit: t a OIS N
E )) N ¥or fo:ml!f oul.:llll:‘:{_u :if town limits, weits “INURAL" and nama of township} {e) City or town St . L Ouls Z//?
€} Namprol Bospl ‘iu on: . (If cutdide city of town [imits, write "RURAL™) 4
EEPRTTIYPS Hospital
£ P & (&) Street No. 717 N Leomard &
(17 not In boapitat or institation. write nmlzu 'é::}l;ulnn) (If rurnl, give logation) ’/
Length of stay: In 1 {nsttution.... 2.0
@ nath of stay o bospical or urion (Specify whathar (e} Citizen of foreign country? (Yes or Nor;,
In this community
yoary, montha or deys) If yer, name country.
. r e rn MEDICAL CERTIFICATION
Fusd ReMe. Acie Williams No 20
- . — 20, DATE OF DEATH: Month V. day.
3. (&) 1f veteran, ‘ :) Socl urlty year. 1945 hottr. 3 minute. 45 P M
T, 0.
name wa 21. I hercby certéfy that I attended the deceased from
_ 5. ColorPoJr | 6. (6) Single, widﬁwed q:a.ngd/ 11-17 19..{".2. to. 11-20 w{;_5
4. Sex Mﬂle } ce 28O divorced that T last saw B alive on 11-20 ngt.ﬁ.:
6. () Name of husband or wife ... 2T CN3 6 () Age of bustand or wife jf [| and that death oceurred on the date and hour stated above. Durati
alive.. __UB___ " Immediate cause of death e
7. Birth date of deceased__ JANUATF 10 1899 _ . _ ‘
{(Moath) {Day) (Year) Massive Subarachnoid Hemorrhage Unk
8. ACGE: Modil P‘y@ If less than one day Due to }
P -7
! hr. in. f
: =2 e to... s U1V
9. Birthplace / { 17
A{Clty, town, or connty) (Stats or fornign coantry) ) y
; i Other conditions
10. Usaal occupation {lnclude pregnancy within 3 monthe ol‘dnr) y
11. Industry or business m P / PHYSICIAN
g 12, Nnme_,. Ullkrlovm ~— ag;nr:r‘::i‘:nl —
£ no '1 . , thndeer:e
= I 13. Birthplace ¥, oD Seain
B : iwhich death
{Ciny.. coa - {State or foreign coantry) Of anto e5 horld b
£ (14, Maiden name_ LAUME “Rfxander autopey ahovld be
E oy ) 1 tistieally.
S 15. Birthplace e w:; g " yr v pomryn 22. 1f death was due to external causes, fill in the following:
16. {a) Informant Bertha Williamg, wife (o) Accident, suicide, or homicide (specify}
() Addr 717 N Leonard (4} Date of occurrence
M i Where did I occur?
17, {a) {Borin Froe (%) Date thereof... o lhy —-&4 i ere njury (City or town) {Coonty) {State)
srisl, crematicn, or removal) o2 (Dxy) (Yadr) I (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burlal o m&%ﬁhﬂﬁl
. of plare}
18, (a) Signature > : P o= T~ Whileat work 7 l({")” M:an.l of lniury__.___.__ ________
(4) Addrems < ,
9. (@) A 13. (M D. mﬁ
. {a
( Teristrnr's algnature) Address. .._...__..J ”Jq w_‘ﬁa_" a __....._. Date slgned.. .:):_,
Fd

{Licensed Emhalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No..wvveererermnees o emeeemmean netr e ear ey
working under my personal supervision.
Signed
Licensed Embalmer No
.o P, O. Addresa ) L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. AFailure to comply with
the above constitutes grounds for revocation of license. ) ) N

. ey

If this body is not embalined, fact should be so stated above.




